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yanisl he. tHuwtt Foyeral Home Voldorh, Mol, lose ogy 1 4'58 Crthan £. Kea, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
On 41240 CERTIFICATE OF DEATH nep.bin, wt @OS 


1. PLACE OF DEATH aa pa oy ats deg (Where deceased lived. If institution: Residence before odmission) 
. COUNTY 


b. 
Charles eit Maryland SoUNTY charles 


b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
15 days 


RURAL ond give nearest town) 
X White Plains 
J. pig OF ROSeITAL “iF not in hospitol, give street oddress) d. STREET ADDRESS 


od 


feral director, 


be filed 


e. tS RESIDENCE 
ON A FARM? 


n 24 hours offer death. Page 4 


Then please remave carbon papers. Pages | ond 2 


Physicians Memorial Hospital yes] no) 
aN First Middle low 4. DATE Manth Dey Yeor 

DECEASED y CF 

(Type or print) Winifred D. Lowe DEATH Oct te) 19 58 


3. SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE {in ns IF UNDER 1 YEAR| tf UNDER 24 HRS, 
BS irthdoy Mia: 
wiooweo [J pivorceo[] | dane 2 1919 Bape | ee = 
T0a. USUAL OCCUPATION an kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign La? 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
secretarye ‘Ors Of Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William A Dyson Mirian Barnes 


Me WAS. DECPASEDEVER HY U. S$. ARMED: oe 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Batten Sac SE eda oe oe : 
no os 21960550239 | J. Douglas Lowe, White Plains, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {c)-] p INTERVAL BETWEEN 


ONSET AND DEA 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 3 S ‘ VA 3 


4 x DUE TO 


Conditions, if any, which 
gove rise to immediate 

cote {0}. stoting the under. ( DUE TO 
lying couse lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) yw. ee 
ostoreRATWVE SueToTAL GrsTRic BESECTIO Sate 


200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 5 20f, (City or tawn) {County) (State) 
buh senate White esas factory, street, affice bldg., oan ‘ 
p.m, 19 at work [7] of work aha] 


21. | certify that | attended the deceased fram. _ >; Lig. LE, 195 7, ta Get JO___., 193.4, that | fast saw the deceased 
alive an___ (C7 2A)O 19-8 ofd thafAleath accurred at: eFopy, fram the causes and an the date stated above. 


Leche (Street, city or town, stote) os SIGNEO. 
mo. Za. [Lede Pid, O- 30-8 


macs /, Pare? [Lp rrr ih ea 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, 
# s a 
remgor” | nov. 3 1958 st. Peters Waldorf, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
‘ mtt Fune Waldo fi 
YS,A15 4) Huntt Funeral Home Waldorf, Md. oe NOV 5 58 Onihun £ %G 


cate be executed wi! 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the ottending physician and completely filled in by 


tached for use as the burial-transit permit. 
the registror priar ta burial, cremation, ar remaval, and in any. Pigg aa 72 hours ofter death. 
bef 
Some 


ACTUAL 
SIGNATURI 


ed by the hospital ar attending physician. 


e 


may be retail 
page 3 shayld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth ce 
TO FUNERAL Di 


all 


irectar, 


If ony del 
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te shauld be executed within 24 haurs ofter death. 


TOR: Page 3 shauld be used as a burial-transit permit. File pogi 


e. 


cute the certificate, writing the word “pending 


forwarded fy 


TO DEPUTY MEDICAL EXAMINER: This certi 
TO FUNERAL 
ar remaval 


VS. ATSME(S) 
5M 9/55 
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eB ¢ 

es B , 
a eM) 
mo fs 

Le 3 
ae 

£2 
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if) 

= 


psa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
PICAL EXAMINER'S CERTIFICATE OF DEATH 11234 


. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. if institution: Residence before odmision) 
2 COUNTY “Charles marviano || ° STATE Maryland b.cOUNTY Charles 
b. CITY OR TOWN [it cuhide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn} 
BALE Fedo sod AL 116 CSM /T AMA Tomp\cinsville 
@. NAME OF HOSPITAL OR tNSTITUTION (If not in hospital, give street address) Yh STREET ADDRESS. e Ghee 
COBB ISLAND — ae nok 


6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH 
ALE wivoweo[] i pivorceo] | Aug. 2 , 1908 
9, USUAL weet [Give lo of work done] 106. KIND OF BUSINESS OR INDUSTRY [1. BIRTHPLACE (Site or foreign 12 
faborer™ Construction Charles Co., Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Howard F. Moore eos Roye 


te WAS. Sal pee IN a. $. ae ron 16. SOCIAL SECURITY NO. Address. 
{Vey 20, or unknown yor, give wor or doles of 
No. es ny ag Thomas (Sister) Tompkinsville, Md. 


18. CAUSE OF DEATH [Enter only one cause pertine far (o), (b). ‘and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: oy 
IMMEDIATE CAUSE (0) 

K DUE TO 


Conditions, if any, which 
aged ace, i 
gove rise ta immediate couse 
{e), atoting the underlying( DUE TO 


2. awa! ‘OF WHAT COUNTRY? 
U.S.A. 


couse lost. {q_ 
g PART I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN TN PART 1(o)]19. WAS 3 AUTOPSY 
4 0 J o ZL re - 
3 m2 @ Bees Oke, pe oe YES oul NO [Qe 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW InuAYRY OCCURRED. (Enter noture of injury in Port } or Port I! of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C Vi “A fe 
bee Ao NE LeEKL FUN CHL kL ANTK Iu c 
3 [200 TIME OF INJURY Month, Ooy, Yeor — ]20a. INJURY/> re POs. PLACE OFJNYGRY (Home, form, {20 icscouas ounty) (Stote) 
a Hour “a While is gctory, stfeet-otfice bldg., etc.) | y, g e/) 4 
21 AZ oOk O- WI K lot work H-aewor C] Ai ver. Pt JL hace oa 4 


21. V certify that | took charge of the remains described above, held an Autopsy [_], Inspection [~ Inquiry ic; and find that 
death resulted from: Natural causes [], Accident [B-Suicide (. Homicide [J], Undetermined cause [7]. 


ACTUAL DATE SIGNED 
SIGNATU mo, CHIEF MEDICAL EXAMINER im} 


‘ ASSISTANT MEDICAL EXAMINER [_] oO 

ewes VB. Derr KR eGiacythese Ll 6/58 

‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
Burial 10/20/1958 Holy Ghost Cemeter Issue ha Ma 


23. AD MERAURIREGIOR ED . 0} Pia, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Arehart Fieere i at, Inc. ta Plata_, Marylandpare OCT 2 2 58 Oithua £. Hand. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11242 CERTIFICATE OF DEATH 11235 


Reg. Dist. No. 


all 


st 
qe Tm is Lapel eal Pa USUAL gh dig (Where deceosed lived. If institution: Residence before admission) 
2 Se : 9.3 b. COUNTY 
52m Chakee po iad Qrol anrA " CLeebokeg) 
° 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


LATERTA 2 


er 


¢. CITY OR TOWN$ outside corporate limits, write RURAL ond, sip nearest fawn) 


Pages 1 and 2s! 


Gd. NAME OF HOSPITAL (ifjnot in hospital, give stragt addres) d. STREET ADDRESS e. 1S RESIDENCE 
/ OR INSTITUTION / ON A FARM? 
b b DSN ‘ ves ERO CJ 


3. NAME OF First, Middle Month Do: Yeor 
Rae, STEPH NALBORCZYK| my OCB Fe oye 


5. SEX 6. COLOR OR RACE |7. MARRIED [anever MARRIED [-] | 8. DATE OF ae 9. AGE | in IF UNDER 1 YEAR] IF Prey 74 ARS, 
4 > lost birt etl Month: 
MAR Ow wiooweo[] oworceo gE] | AR -/S~OS nS a px 


Wo. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRT! (Sjate or foreign cou as 12. aaa WHAT er ee 
AnD, 


ee aaa» 
Ta bain itl ValborceyhK| “Rap ohiva. IX eByk 


La WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. “| fA R Address 
° 


 OECEASEDEVER IN U, S. ARMED FORCES? 
2 — 0-32-68 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


EHO, (@) DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


the death certificate be executed within 24 haurs after death: Page 4 


Then please remove carban papers. 


, or remaval, and in any event within 72 hours after d 


After this certificate has been signed by the attending physician and campletely filled in by !! 


J ~ 
2 s ; 
= = Conditions, If ony, which a MN betphtron wee ahh Z 7 
3 £ gove rise to immediote ‘ - oe 
5 & couse (0), stoting the under. ( OUE TO C 
Bee ois lyin lost. 
Ty. eee |? OMe ghia, 
acer an Ve 
3936 A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] |19. WAS AUTOPSY 
Osa 9 St PERFOR, 
2 ; = 
= a] < 
engs zm S$ No (] 
x *< “\V 
Lae ee) = | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port ll of item 18) 
2s & | OR CONTRIBUTING CL) CAUSE OF DEATH 
zee © [UF EITHER, NOTIFY MEDICAL EXAMINER} 
: eS ee 2 
= w wine ~~ Ue ie eee, 
Sogss & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 1 20F. (City oF town) {County} (tole) 
See ry Hour 0. m. While __ Not while foctory, street, affice bldg.. etc.) 
zs: a z p.m. 19 lot work [] at work [J ' 
= 
eZ .8s 
Z32> < 21. | certify thot | attended the deceased from __. Cicer aacctee WIE) 10 CA 2 3.., 19.[37,that | lost saw the deceased 
a 28 
4 <s5 alive on. 5 OLW ., 1 Se, and that death accurred guaese M, fram the causes and on the date stated above. 
pe at ye , ADDRESS (Street, city or town, stote! DATE SIGNED 
is Oo i} 
= we Seu : Bi aes 
Pe) 5 SIGNATURE, . ME, Sete Lo SONAL 
Orava / i, 
28685 PHYSICIAN'S Se Os. aL. BA 
Bezee NAME (Type) at ae “ IO PY, ats 14 Baa oa AAA. ‘ 
% $s z ck 2 Wo. Fv ME OF Mh TERY OR CREMAJORY 72d. tO caupty)_ (Stoj f/ 
eS oe 8 p 
Ze2 Se é (Lt f. Pane apt. El 
EE, at 4 Che 7 . 
Bite a ACR GIGNAFORE po D BY noun pe | 24b, REGISTRAR'S SIGNATUR 
VS AIS (4) 4 ‘4 the fp + % 4 
15m 10/57 Li a pe? CT 2_9 ‘98 Cathun £. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11236 


owed 


r 11243 
gr CERTIFICATE OF DEATH agheniee 
oe 1g. Dist. No. 
s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If inaitetion: Residence before odiinion) 
33 a Charles manviano |] ° SE Mervland b. county Charles 
Be b. CITY OR TOWN (If outside corporote fimils, write |e. LENGTH OF STAY IN Ib || _¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
of RURAL gnd give nearest town) 
§ a Plata La Plata 
a d. NAME OF HOSPITAL [IF not in hospitol, give street oddress) » od. STREET ADDRESS e. IS RESIDENCE 
? OR INSTITUTION a / ON A FAI 
by Physicans Memorial Hospital ves CJ no 
> : 
i] NAME OF First Middle Lost, 4. DATE Month Day Yeor 
- DECEASED Po OF ~ Ce 
3 (Type or print) Laura Virginia OR KIS tam OC FoSER. K S58 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. aet IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a  birthdoy| fant vi 
Fema be Coe! SBinawes Oo ovorceo[] | October 7,1873 fey oy, Soe aN 


10b. KIND OF BUStNESS OR INDUSTRY 


At Home 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


100. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


House Wife 


11. BIRTHPLACE (Stole ar foreign country) 
Charles County , Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John B. Norris Mary V. Farrall 


* WAS Boot sik U.S. ARMED. pores 16. SOCIAL SECURITY NO. j 17, INFORMANT Address 
BS pede nore ooue ean 
No. aes None Mrs. Robert Nalley (Nigce) La Plata, Maryland 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c 


PART |. DEATH WAS CAUSED 8y: 
IMMEDIATE CAUSE (a). 


DUE TO, 


“p >. , f , / ri f 
Conditions, if any, which _¢ tr Léviwo chloe Abed Attfaide. 


gove rise to immediote 


couse {o}, stating the under. ( CUETO, P 4 : 
lying couse fast, fei ¢ Darke Adgea ceket 5 Coryote~ 


th. 


bey 


INTERVAL BETWEEN 
ONSET AND DEATH 


em 


Then pleose remove corban papers. 


to burial, cremotian, or removal, and in any event within 72 hours ofter. 


OR: After this certificate has been signed by the ottending physician ond campletely filled in by &% 


= 
3 
a 
s 5 Part ray SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. Was AUTOPSY 
3 Vs F&C. wad CUA un Serf S95 1 - ves nog 
3 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1 of item 18.) 
a & | OR CONTRIBUTING [J CAUSE OF DEATH 
2 & [tf ETHER, NOTIFY MEDICAL EXAMINER) 
3568 S [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stotey 
chest d 3 Hour a.m. While Not while foctary, street, office bldg., etc.) | 
sate = p.m. 19 lot work [1 of work [J H 
a.8 > AD cn 
FES 21, | certify that_! attended the deceased from... SZ 2. WSL, to Po ___, 19S that | lost sow the deceased 
= 2 . 
2 3 alive op Ae oc, Eg <a 5, 2 Sk, and that death occurred at._/, 2M, from the causes and an the date stated abave, 
fos -, SD” ADoOREss (street, city or town, state) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth. Page 4 


| Seaton eae . A La rp st \ Chto Sere. 2OASE 
faa = : 
sage || |ummnes AZTworR Wwoopdy, MDL 
B2°9 ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) State) 
sz ss St. Mary's Cemetery Newport , Charles Co., Mf 
Ss 22. FUNERAMDREGIOP, HRDATRE 57 xc pc-oee_ ADDRES E | 240. REC'D BY REGISTRAR [ 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) AREHART FUNERAL HOME , INC. LA PLATA , oareOCT 7 ‘58 Oniten Lee, 


15M 10/57 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = | 19.37 
11244 CERTIFICATE OF DEATH oaeta. 


2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


ge 4 


1, PLACE OF DEATH 
0. COUNTY 


Charles bcs ab Maryland Charles 
b. CITY OR TOWN ((f outside corporote limits, write | ¢. LENGTH OF STAY (N Tb . CITY OR TOWN {If outside corporote limils, wrile RURAL ond give nearest town) 
RURAL ond give neares! town} 
La Plata, Mde x La Plata 

™ d. NAME OF HOSPITAL (ino! in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
i A OR INSTITUTION l ON A FARM? 
< 66) Physeians Memorial Hospital ves C] NOJER 
z 
5 3. NAME OF First ide r 4. DATE ¥ 
5 eee rst Middle ost pe Mogth Oa, feor 
3 {Type or print) Ons OEY DEATH A 99 s 
Ee 5. SEX 6. COLOR RACE V7. maRRIEDL] NEVER MARRIED kJ | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a : lost birthdoy) T Months 
4 Male White/|wrownt  \svorceoO | Oct. 27/58 ve. 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
g during most of working life, even if retired) b ‘end 
5 LW fa SC Marylan 
a I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME LIM HEALED 11 
3 s " a Te 
3 William Mason Robey Dolly Betty dobepi’ Boswe 
3 1s. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
13 (Yes, no. oF unknown) {if yes. give wor or dates of service] 
; | __ Mother 2h lates Md. 
3 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c]. 7a INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Bore 4 ON 
§ IMMEDIATE CAUSE (0)  & =. © 
= 0.0 DUE TO 


f ony, which th 
gove rise to immediote 

couse (0), stating the under. ( OUE TO 
lying couse lost. ey 


. ar remaval, and in any event within 72 foie emcee 


: After this certificate has been signed by the attending physicion ond completely filled in by t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Pa: 


€ 

5 

a 
ene 
ate = 
286 rs Parr IN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
238 fo) - 7 2 PERFORMED? 
a8 Ols ots Ayack a ee: ves (1) NO A 
es = [200. ACCIDENT WAS UNDERLYING L]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18) 
$37 & | OR CONTRIBUTING LI CAUSE OF DEATH 
ees © | (UF EITHER, NOTIFY MEDICAL EXAMINER} 

és 

B58 5 & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 208. (City or town) {County} (Stote) 
cp 25 ra Hour oa, m, While No! while foctory, street, office bldg., etc.) | 
sig z p.m. 19 Jot work [] ot work (J) 4 
ZL b -25 sy 
= 2s 21. | certify thot | ottended the deceased from__/@ ~_ BETS TS 1990, t.____ 7% 2" ZP_., 1\9EG_ thot | last sow the deceosed 
= 2.2 a © 
2 3 3 alive On tx ese Ts Ss Cy ae ae = ond that deoth occurred at L210 fa, from the causes and an the dote stoted obove. 

3. ee sto) DATE SIGNED 

. ACTUAL 
@: SIGNATUR pS ey ( {LG dc , 
Zaza | 
S425 PHYSICIAN'S a 
en22 NAME (Type) 7 WL) eee a aS ee eee 
BE°D ‘Zo. BURIAL, CREMATION, | 226. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY ; 72d, IQRATION City, town, ef county) {Store} 
BB oS REMOVAL (Speciy) A sy ALS 4 
Egat [arises LO ls a Z ee el Zao haa LLILA 
= 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ha.REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4). ) , Ut: } 
15M 10/57 2 77114 = oateOCT 2 9 '58 7 
\ i * E 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11238 
11245 —_ CERTIFICATE OF DEATH a, Ws 


1. PLACE OF DEAT 2, USUAL RESIDENCE (Where d ved. If institution: Residepee befor on) 
: 0. CO f mate 0. STATE : 
Ons 5 i MeHAG. JENGTH OF STAY IN Tb . ifs, ei i 
ry 2 
52 X 


ess ©. 1S RESIDENCE 
oh 1 ON A FARM? 

f KR vis Nol) 
z 3. NAME OF F D = 
6 i inst Midd! lost 4, DATE : 
“ DECEASED ay * OF bg 5 ee 
3 (Type ar print) Wk 2 DEATH 1 
2 5. SEX” 6. COUR ORPACE |7. MARRIED DR NEVER MARRIED [] GE I 

2 1 by : 
2 NW widoweb [] DIVORCED [] Lan ZL 2. Min. 
Be Y, ei Give kind of work done) I0b. KIND OF 12. CITIZEN OF WHAT COUNTRY? 
4 p fo {94 life. even if reti U S l/ 
a - 
Z OCC Fey me 
tr A) AME 4. MOTHER'S MAIDEN NAME r R 
a) Pre en Aut | Lek 
¢ A z ~ Oe s 
Fy 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
E or unknown) HE yer, give war or date of rervice) , 
s i — teal f 
g che face 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] : 
xs PART I, DEATH WAS CAUSED BY: 1% P 
§ J xy MEDIATE CAUSE fo Cw 4 OCAr de ea 
= dp. /> DUE TO 
Conditions, if ony, which o 


gove tise to immediote 
couse (0), stating the under, ( DUE TO 
lying couse lost. © 


3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
el ny ; 02 sel ue PERFORMED? 
3| 240% Ieh eves tiny yest] no] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 

B TOR CONTRIBUTING L] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F. (City er town) (County) {Stote) 
6 Hour a.m. While Not while foctory, street, office bldg., etc.) ! 

= 9 lot work [7] of work 


Zs 


pom ana. 
= - % 
2.1 Coed a the deceased front BS) a WR, to ak fated 1.24 that | lost saw the deceased 


alive an gp ~ wag ., and that death accurred at LQ: ‘ QE utiem the causes and an the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


‘OR: After this certificate hos been signed by the ottending physician and completely filled in by J 


letoched far use as the burial-transit permit. 
the registrar prior to burial, cremation. or remaval, and in any event within 72 hous 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after deotfilt P 


may be retoined by the hospital or attending physician. 


Oo 
* SONATUR MD. aot. ee ee 
zee /| ims Frank A. Sesen MD. ZV/D/AW FeAD 
3 i Mo. BURIAL CREMATION, | 225, DATE THEREOF ‘ec. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
did BURTAL °* 10/9/58 AT'L, MEM, PARK CEMETERY FALLS CHURCH, VIRGINIA 
i SUA IRBRADD RECTORALSIOR, b, ING. RES! Zao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ene > jet CC Kibo), Stith RIN, MD, mee OCT 6-58.) Clichy Wii 
ee = 


% 


om) 


11246 


MARYLAND ott SPARTME! ‘NTO OF TEARS GESLNMORE, 18 
CERTIFICATE OF DEATH 


11240 


Reg. Dist. No. 


aa of cate life, even if retired) 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 


sez = 
3 ; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inifution: Residence befare admission) 
a. 
=28 Charles marvin || ° 8 Maryland * coun’ Charle 
° 38 3 b. CITY OR TOWN (If outside corparate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limils, write RURAL ond give nearest town) 
6 RURAL and give nearest town) 
Be ta K 
« d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS @, 1S RESIDENCE 
a OR INSTITUTION < f ON A FARM? 
s © Physicians' Memorial Hosp i ves) Not] 
5 3. NAME OF First Middte Lost 4. DATE Month Day Yeor 
3 (Type ar print) Florence Winters DEATH 10 198 
sé 5. SEX 6. COLOR OR RACE |7. MaRRiEO Ey} NEVER MARRIEO [1] | 8. DATE OF BIRTH % AGE ey IF UNDER 24 HRS. 
- ¥ Min. 
Female Negro — |wwownQ ovorceo) | 7-17-1889 65 “ 4 


12. CITIZEN OF WHAT COUNTRY? 


couse (0), stoting the under- 
lying couse lost. 


3] 


Re 
tt 
5*/ ousewife Maryland U.S.A. 
Bug I 13, FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 
o=\ 
eS a Stanly Idelen Louise Taylor 
8 3 ps WAS: ile Salta U.S. pee Yad 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Fsare) bruno ahthia Correia ARE x a . 
nS no 38 8450 McKinley A, Winters, La Plata, Md. 
g 18. CAUSE OF DEATH [Enter anly ane couse per line for (0). (b). and (ch.] INTERVAL BETWEEN, 
6 T qT 
: _ TA eS BOR r us 48 “Hirs. 
iS dhe - DUE TO 
Conditions, if ony, which o__ Hypertension 1957 
gave rite to immediate DUE TO 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


19. WAS AUTOPSY 
PERFORMI 


te hos been signed by the attending physician and completely filled in by 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATUR' 


A Nodiben 


NAME (Type) an rr! delen, M.D. 


22a. BURIAL, Sree On: ‘Wb. DATE THEREOF 
REMOVAL (Specify] 
uria. 10-17-58 


the registrar prior to burial, crematian, or removal, and in any event wil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
poge 3 should be detached for use os the buriol-tronsit permit. 


Sacred flea 
23. FUNERAL DIRECTOR'S SIGNATURE W aort Ma, 
’ aldor: ° 
Yea'yrss) fiir] out ? 


2c. NAME OF CEMETERY OR CREMATORY 


ED? 
ves] not) 
200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
leur. SE. ia. Panel factory. street, affice bldg., etc.) | 
p.m. lat work (1} ot work (7) H 
21. 1 certify that | ottended tha deceosed from.___1957._______ Ra) ee pee NO , 192.8__thot | lost sow the deceosed 
m 
alive on. L018. ( Pas & 1298, ond thot deoth occurred oth: 25. NP from the couses ond on the dote stated above. 
ADDRESS (Street, city or tawn, state} 


DATE SIGNED 


8 


MD. 


22d. LOCATION (City, tawn, of county} (Stote} 


La Plata, ld. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare OCT 2 0 58 nth £. Fieaad, 


eme 


